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Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519
CENTERS FOR MEDICARE & MEDICAID SERVICES

March 7, 2014
James Golden, State Medicaid Director
Minnesota Department of Human Services
P.O. Box 64983
St. Paul, MN 55164-0983
Dear Mr. Golden:

Enclosed for your records is an approved copy of the following State Plan Amendment:

Transmittal #13-034 -Tribal Consultation
--Effective Date: January 1, 2014

If you have any additional questions, please have a member of your staff contact Courtenay Savage
at (312) 353-3721 or via e-mail at Courtenay.Savage@cms.hhs.gov.

Sincerely,

/s/
Verlon Johnson
Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

cc: Ann Berg, MDHS
Sean Barrett, MDHS

Enclosure
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TN: 13-34
Supersedes TN: 12-24, 10-26

9.1

liaison to the Indian health care providers regarding consultation. The
liaison sends written notification to Tribal Chairs, Tribal Health
Directors, and Tribal Social Services Directors, the Indian Health Service
Area Office Director, and the Director of the Minneapolis Indian Health
Board clinic at least 6930 days prior to the anticipated submission of all
waiver requests, waiver renewals, or waiver amendments. When a 630-
day notice is not possible, the longest practicable notice timeframe will
be utilized.

The liaison provides written notice to Indian health care programs 30
days in advance of the anticipated submission of all proposed state plan
amendments likely to have a direct effect on Indians, Indian health
programs, or urban Indian organizations. Changes that are likely to have
a direct effect on Indians, Indian health programs, or urban Indian
organizations are those that would impact eligibility determinations,
reduce payment rates, change payment methodologies, reduce covered
services, or change provider qualification requirements.

When a deadline for submission of a state plan amendment is outside the
control of the agency, or in severely time-limited situations, the agency
expedites the process and may provide, at a minimum, 10 days advance
written notice of the change.

Notices include a brief description of the proposal, its likely impact on
Indian people or Indian health care providers, and a process and timeline
for comment. At the request of an Indian health care provider, the
liaison will send more information about any proposal.

The liaison arranges for appropriate state agency policy staff to meet
with Indian health care providers to receive their input and to answer
questions. This consultation may take place as part of a Quarterly Tribal
Health Directors meeting or via a separate meeting, conference call, or
other mechanism, as appropriate. The liaison forwards alt comments
received from Indian health care providers to appropriate state policy
staff for their response.

When an Indian health care provider has requested changes to a proposed
state plan amendment or waiver request, renewal, or amendment, the
state agency liaison reports back on whether the change is included in the
submission, or why it is not included. The state agency liaison informs
the indian health care providers when the State’s waiver or state plan
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